. Mo, 300

-
Y.

10.48:
o~

§

DIVISSION OF HEALTH OF. MISSOURI

< FILED FEB 14 1949

THE
' STANDARD CERTIFICATE OF DEATH
1‘8”“'“ M-MK_ REG. DIST. NO. 318

State File No...

PRIMARY REG. DiST. NO m Kegistrer's No.......... 9.().1

33147

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. It Lostitution: :r-ldanoo before

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR]

E

a. COUNTY a. STATE b. COUNTY - " aduaiaion).
Miggouri ] )
b. CITY (1f outelde corpurate limits, write RURAL and give | ¢. LENGTH OF [ c. CITY (f outside sorporate limits, write RURAL acd give toweablis)  # /.
townabipt| STAY (in this place) OR ot
town Ste. Louls TOWN St . Louls =
. FULL NAME OF (If not in hespital or jnstitution. give strect nddrem or,Jecation) d. STREET (1f rarsl, give loeatlon) ’
HOSPITAL OR y ADDRESS ]
INSTITUTION Homer Ge Phillips 4207 Papin
3. gEACME %l;‘) a. (First) b. (Middle) ¢, (Last) 4, 031'__'5 (Month)  (Day)  (Year)
{ Type or Print) Zachary Surette DEATH 3 49
5 SEX 6, COLOR OR RACE | 7. #&%%EB EIE‘\’ISE(:EBESREIE?’) 8. DATE OF BIRTH 9. I:?Elr&::;)‘n ; H&n\lnrm F UsDER M Hes,
. ) ¢ on H Min,
Nale /fl\ Negro 1 7.7 12- 28~ 48 [ ﬂ‘ =]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | f1. BIRTHPLACE (Stats or forsisn cowntry) - 12. CITIZEN OF WHAT
done during most of working (ifs, sven if retéred) DUSTRY é / COUNTRY?
Ste Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alonzo Surrette

Edith Jones

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yas, 0o, or gnknown) ‘ (I you, xive war or dates of service) N

Al I?leFEORMA
-1

5 SIGNATURE OR NAME

ADDRESS

) #2601 N. Whittier

. Enter only one cetse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lne for (a), (b}, and (c)

T80 does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH"y _ Premature

MEDICAL CERTIFICATICN

Birth Heon.i L Le.th -

INTERVAL BETWEEN
ONSET AND DEATH

‘?

the mode of dying, such
ot heart fallure, asthenia,
de. It means the dis-
eare, infury, or dica-

rise to the above cause (a) dating

Morbid conditions, if any, giving DUE TO (b)
the underlying cause last. )

DUE TO (¢}

IJ‘

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt 1ot

tion ohleh coured death,

+

rdmdtamedlsmcormubnmuﬁngduﬁ Intr‘a.cr‘a.nial Hemor.‘rhage

13a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION \ 20.-AUTOPSY?
TION q
s L . nel ] w Kl
21e. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE homa, farm, factary, street, ofice bldg., eto.) -
HOMICIDE
21d. TIME iMogth) (Day) (Yemr) {Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
THJURY work |_l.-. AT work

2. 1 hereby certify that I-atiended the deceased from 1 =28= 19 48 1o _l-3=- 191_9_, that I last saw the deceased

- m., from the causes and on the date slaled above.

alive on _L=D= 1%.9_, and thal_death occurred al
= GNA'I;? 23b. ADDRESS 2. DATE SIGNED
M ,MA /JM 2601 N. Whittier St. 1-6-49
- . . T -
e BURIA \}.A:LCNEMA' ujA;A;EI 43 ‘I 2%, :\AME OE csm&r&%v TO?!Y ia;?:moz Oity, town, or ij
DATE REC'D BY LOCAL | R RAR'S SIGNATUS : 5 F RAL DIRECTOR'S SIGNATURE ADDRESS; .
JAN 31 19437 E. 73 . ow a'j‘mMortuary Service ¥

(Licensed Embalmna Statement on Rewverse Side)

ansherter e —




STATEMENT BY LICENSED EMBALMER

. ) 73
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁ_t?te was embalmed by é:e. or by

- J— Student Eadalaer Ho.

working under my personal supervision, ' ' 3}

o

Signed

51 gnld ....... P T R X T camen reees ) - - Li.CCﬂStd Embalmer Nﬂ
Student Embalmer . _

P. O. Address

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




